ﬁ RFA-AI-05-002

Units for HIV/AIDS Clinical Trials
Networks

How to Structure the Budget
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GRANT WRITING WORKSHOP

@ Application Preparation using the Public
Health Service (PHS) 398 Form, including
information on changes in the newest form,
revised 09/2004

@ Review of Budget Categories, and

@ Discuss selected grants policy and
administrative issues
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GRANT WRITING WORKSHOP

@ Application Preparation using the Public
Health Service (PHS) 398 Form Revised
09/2004.
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= 1 B - 22 Chelesd Tl 2 R DRaad e F¥raa " | &0UC aggronal S Sl | wodd S 8 Lk Nl
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New:Application echanges
398 Face Page 09/2004

|chaal Siza|

NIH now requires the use of Arial, Helvetica, e — ——
Palatino, Linotype or Georgia with font size of 11 e e

Acceptable Paper Size

z
Title—Form field length has been increased to 81/ = '
characters S’ e B

LT
o a 1L H W R [FET T

“» eRA Commons User Name field has been /: i
added. This data item is currently optional =

“» Human Subjects Research box has been
modified to include a new data element for
Clinical Trials.
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Foarm Approved Through 097302007

OB Mo, 0925-0001

Department of Health and Human Services LEAVE BLAHK—FOR PHS USE OHLY.
Public Heslth Services Type | &sctivity MU mber
Grant Application IS Formerly
Da pot exceed chatacter lenath restictions indicated. CouncilBoard (Marth, ear) Date Received

1. TITLEOF PROJECT (Do pot excesd 51 characters, inciding spaces and plnctiation.)

LUMMWERSITY OF BETHESDA CLIMICAL TRIAL UMIT

2. RESPOMSE TO SPECIFIC REQUEST FOR APPLICATIONS OR PROGRAM AMNMNOUMCEMENT OR SOLICITATION LI MO [=] vES
(N “Yes ¥ state number and titie)

Mumber:  |RFA-A-0S5-002 Title:

Unit= for H%AIDS Clinical Trials MNetworks

3. PRINCIPAL INVESTIGATOR/P RO GRAM DIRECTOR

Mew Investigator [ JHo [ vYes

Sa. NAME (Last, first, middle])

db. DEGREE(S) 3h. eRA Commons Uzer Name

3o, POSITION TITLE

Je. DEPARTMENT, SERWICE, LABORATORY, OR EQUNALEMT

3. MAJOR SUBDIISIOMN

Jg. TELEPHOME ARMD FAX fAres code, nlmber ahd extension)

3d. MAILIMG ADDRESS rStrest, oiy, siate, zip code)

E-mall ADDRESS:

TEL: F
G0, Human SUD_IECTS Fesurance Mo,
Ca LTSRS 5. VERTEBRATE AMIMals [ Mo [ ves
RE=SELRCH
4 Clinical Trial 4d. MNIH-defined Phase | B3, It fes,” AU approval 5b. Arimal weltare assu@nce no,
O Mo O ves O He [ ves Clinical Tial [ Mo [ ez DG
da. Rezearch Exempt T —_—
O vo [ ves ez Exemption Mo.
B, DA&TES OF PROPOSED PERIOD OF 7. COSTS REGQUESTED FOR THITIAL 5 COS1S REQUESTED FOR PROPOSED
SHPPORT fmonth dav vear— WYY I INGET FERIOD PERION OF S PPORT
P JN@
L - SES NIAID CTU Pre-Application Meeti March/April 2005
. s re-Application Meeting arch/Apri



L L LR TN

] Mo L Yes

AT A P R AR W

7. COSTSREQUESTED
BUDGET PERIOD

§. DATES OF PROPOSED PERIOD OF
SUPPORT {month, day, year—MMDD YY)

COSTSREQUESTED FOR PROPOSED
PERIOD OF SUPPORT

FOR IMITIAL .

Bb. Total Costs (5)

123 International Drive
Room number

From Therougih 7a. Direct Costs {3} Tb. Totsl Costs {3} Bs. Direct Costs (3)

05/01/2006 04/30/2011 $200,000 $300,000 $1,000,000 $1,500,000
9. APPLICANT ORGAMIZATION 10. TYPE OF ORGANLEZATION
Mame  University of Good Health Public:  — [ Federal [ state [ Loca
Address  School of Public Health Private: — [X] Private Nonproft

For-profit. —= [] General [] Small Business
[] woman-owned [ Socialy and Economically Disadvantaged

City, State Zip Code
Country (if outsitde the US)

11. EMTITY IDEMTIFICATION MUMBER

PHS 388 (Rev. 05/04)

AN,

'|I!M| g
%

NIAID CTU Pre-Application Meeting

DUNS NO. | Cong. District
12, ADMIMISTRATIVE OFFICIAL TO BE NOTIFIED IF ANWARD IS MADE 13. OFFICIAL SIGHIMG FOR APPLICANT QRGAMIEATION
Mame | Joe Accountant Name Debra Dean
Title Chief, Financial Office, Research Administration Title Assistant Dean, Research Administration
Addms2 123 Intemnational Drive A0dm32 493 |Intenational Drive
Administration Building, Room XXX Administration Building, Room 277
City, State, Zip Code City, State, Zip Code
Tel: |to be completed F&¢: to be completed Tel: to be completed F&x: |to be completed
E-Mail:  to be completed E-Mail: to be completed
14, FRINCIFAL INVESTIGATOR/FROGRAM DIRECTOR ASSURANCE: | cerify that the| SIGNATURE OF FI/PD NAMED IN 3a. DATE
statements hersin are trus, complete and sccurate to the bestof my knowledgs. | am {im ink. “Per” signature not acceptabie )
aware that any false, ficttious, or fraudulent statements or clzims may subject meto
efiminal, civil, or administrative penalties. | agree to acoapt responsibility for the scientific
conduct of the project and to provide the reguired progress reports if & grant & awarded as
a result of this application.
15. AFFLICANT ORGANIZATION CERTIFICATION AND ACCEFTAMCE: | cerify that |SIGNATURE OF OFFICIAL NAMED IN 13. DATE
the statements hersin are trus, complete and accurate to the best of my knowledgs, and {im ink. “Per” signature not acceptabie )
accept the obligation to comply with Public Heslth Services terms and conditions § 3 grant
is wardsd 35 3 result of this application. | am sware that any faks, fictitiows, or frasdulant
statements or clzims may subject me to criminal, cwil, or administrative penalties.
Face Page Form Page 10
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New Application 398 changes

% Form Page 2 & Form Page 2 Continued

< 5 distinct sections—Description,
Performance Sites, Key Personnel, Other
Significant Contributors, and Stem Cells.

< Description/Abstract : Instructions have
been added requiring the PI to succinctly
(2-3 sentences) describe the relevance of
the proposed research to public health.
Plain language is suggested.

e
oy

(L=

NIAID CTU Pre-Application Meeting
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New-Application 398 changes

Form Page 2 & Form Page 2 Continued

Key Personnel Section : A field has been added for the S T
eRA Commons User Name.
#3  Other Significant Contributors: This is a new field
that allows identification of individuals who will
contribute to the scientific development or execution———

o= s CI TR TS
— Cmr— [P

of the project but are not committing specified N R ———
measurable effort. .
- Biographical sketches will be required for these s
individuals; o - B

 Other Support information will not be required.

=2 Human Embryonic Stem Cells: requested as a sepafate
form field.

e
oy
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New 398 Application

PHS Form Page 3

Srroanm | Tenm g rs grwry Direcsor Laes Mioel B icilacc

REZEARTH GRANT
TAELE OF CONTEMTS

casion Fage.

Pages Mim bare
Faos Fage 1
Diecoription, Performance Sltec, Feay Panconnel, Other Ssgnificant Contribuiors. and Hamam
Embryonks Si=en Calk 2
Tabkr of &
Disdallnd Eudged for Inibal jor
Eudget Tor Enbirs Propossd Farkod of Support (et with . T
a ey fo umiConbraciual Arrang [nss e
Elographioal 2kaboh — Frincpal ImvesigacnProgram Ciredor (fof M enomed fuT GaPEEl ..o eeeeeaees
Cithver Slographical Skedofec (Mot o excemsd four pages Tor sach — See SirecdonSs) oo o L
== -
oh Flan
trosiusc B fa Rt 1 pear S
St eThon 8 TR Er Tl And SR, jRVSS A oo B SEEEY ...
T M S
B S O S |
ul Ty S LT e e S BT AT e e s e S gt -
&8 | Progrese Bsport (SEIRSTTR Faass § ORLT) SEIRS TR Ftase L ama 4-0 Aefed o 75 cagee
. Amasmect Dusigr rd MSSSE0 e e —
L S
~odwcon =t Humar scin (Regared FRar & on s Facs Pags umasess "wsai oo [
Inchition cP=Ter and Minortes (Regered ¥ B & on s Facs Pags b maccsd "Fes” 54 v Clvesl Ressssct] [
TageisdFiaswed CrroliTer Tabbs Sor rae wvd condrairg o7 cal regesck goadies: . -
 chunion =f Chidesn [Faguiosd (T Bem 4 on e Facs Pags B rimsme Fee oo
Cats ars Sxlads Monkoerg Flar (Regoines F e 4 27 198 Facs Pags b rarksd "Vas” wed s Fraas
B S PSSl e -
RIS BIMCUI oo e [
=1 [
. Corasdm i s v et ml BT EET AR e
I Rsacascs Starrg e
Laskare of Supgsart CoBURETHY
Comem srmislrtion Pl (SIRLSTTE Praas T
Checkllet
s cramenm
Appendll [P cofsies setr Ao pags o I:l *******
Appersices HOT POREMITTED for Praas | SEORSSTTR unless cpecbolly solicieel .. ... [rhadsd
Fhurmes of pebicaiont sed mresdpte soosptes for poboaion or o svoesd 101
L=l bR ——
= Peas

NIAID CTU Pre-Application Meeting

¢ Table of Contents PHS
398 Form Page 3

& Please Note: pages
must be paginated
sequentially
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¥ Changes'in New 398.Application

@ Biographical Sketch Format Page : A field has been
added for the eRA Commons User Name.

¢ Personal Data Page: Applicants are now requested to
provide only the last four digits of the Social Security
Number. Still voluntary.

% Checklist Form Page:

2 Foreign Application: Two distinct options are now
provided 1) Grants at Foreign Institutions or 2)
Domestic Grants with Significant Foreign
Involvement. This data area also includes a text entry
section to list countries involved.

;f,.,.wﬁ_ ,g‘\;PL JNS%
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New:398 Application

PHS 398 Budget Form Page 4 for initial budget period
and Form Page 5 for entire project period

B vy YT T T DT TR U
= =]
n:r.u.:nnune:rr::n FITIAL BUBBET FERIDD | r BUDHET FOR EHTEE PAGFOBED S 0J547 PERIGD
Coemeewy 11 1 T EEOT 40ETE oMy
HFEINE, = Hal
| e — - T L YRR OF L ERIT RO
azres 153 a4 o = 2
s oreve |ots | cler |wiitdn | o | mo — ==
FCER =T
ey . o mmimon

zenEy

TR
mame hnrrr
=T
T - l“‘"“"“"
TEEACwTEES ErE R e
EORIAD
TR Ee p——
Smnroe
CowTRL LA F-.—
T ————— SeaTE
SUBTaTA B EaTE
e e, e P
TCT

TT~————————————————— 1 sorwammres =
TR e — | s
JreRET ey
Sy

— mmmey ] |
TR TR rul_usr\--:—-- S e L L -

i o 1= 1wt T Doty Frn e ok f e 7Pk s E

= =
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New:398 Applicatien changes
Budget pages 4 and 5

¥ Budget pages have been

- =
[ ]
FATIERT CARE COSTS  [INPATIENT
. OUTPATIENT
ELTERATIONS AND RE TONS (Rermize by categan)

:-: Separate the Direct and {owmxpmsss Thomza by catoga]

COMSORTIUM/ICONTRACTUAL COSTS DIRECT COSTS
-
SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (ttem 73, Face Fage) $
O r O | IS O r I I I I I I CONSORTIUMICONTRACTUAL COSTS ‘ FACILITIES AND ADMINISTRATIVE COSTS
TOTAL DIR OSTS FOR INITIAL BUDGET PERIOD

=z New Subtotal for \ T
Direct Costs { —======

;a»-""“‘u. :§}L WS%.
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ﬁ GRANT WRITINGWORKSHOP

Review of Budget Cost Categories

@ Highlight costs specific to foreign applicants,
and

¢ Discussion of selected grants policy and
administrative issues

;a»-""“‘u. :§}L WS%.
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Costs for All Foreign Grantees

¢ Allowable #Unallowable
& Most of the same costs & Customs and import
allowable to domestic duties, (consular fees

grantees including

protocol and participant custom_surtax) _
Costs @ Alteration and renovation

% “F & A”, Facilities and & Hospital research patient

Administrative costs up to care rates
8% less equipment.

S:S-;""""'Cz,-c-r. E‘\;PL JN@%
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ﬁ Allowable Foreignsnit/Site Costs
GNI > USD $5,000 per capita

@ May request allowable expenses:

¢ Protocol clinical research costs (recruitment,
screening, etc.);

¢ Administrative (P.l., data management,
coordinators, essential equipment, supplies,
travel & communication costs)

¢F & A up to 8% less equipment

Sffu"mﬁ g‘hﬂ‘ JNS%
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ﬁAllowable Foreign Wnit/Site Costs
GNI < USD $5,000 per capita

% May request all costs allowable for USD >
$5,000 per cap.

& PLUS:

# Additional administrative and facilities
expenses such as security costs, power

maintenance (generators), transportation
(vehicle), necessary to meet project goals

-;,-r‘“"m.cg g‘hﬂ‘ JNS%
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Budget Categories
PHS 398 Form Page 4

e a8 oG ey regreT Dnecor G Swae rucsen  GEENL Appks B, MDD PHD

DETAILED BUDGET FOR INITIAL BUDGET PERIOD = TrEoUCH
HRECT COSTS ONLY O501/2006 QAr3ar2007
e . = P T —
T = =TT T
o = e ) AT =2 Sano A_mmre = R
=& R ETT Nan— g -y 1] == SRS _AET SET e ST wT TEREE TS ToTAL
HIENCaoa
Ape Cram MTeasBa o 12 50.0
Sasssancn
Canmen Clrlcian il 12 | moomo
Stave Caardinaton ——— 1= | Aooma
[ T =
Ty Moo - 12|  pooe
tanry Labcaat PR 1= | Aooma
Camy Communc o e 12|  pooe
TaN MedTech 12 | moomo
SUBTOTAL S

COPEELT AT oo

-:::l'ls-l.ﬂa'l.ﬂ. a0 nowrs @& $50 par how $15,000; Consuliam 8 40 hows £ 100 par hour

Srimrar se 000 | dessMopcomOouUlErs 34T 51.000 230 CoMONLg S S1.200 ELEA pEts ra3der

S T s ]
Chamic ais and sdh'ErﬁE- 32,500; Laporaiony Suppil=s 33,500 Dispos ani=s 33,0007
Lymphoc yiz proiifer 3aian assays 37000 Bspoirzagams $1.500

T A

Lo-dl W awal - | pallani recy uilma i, wisis 10 5iies ] |parid pam raw Sl

AT IRAT AL T I emAT EaT

I-: T AT

LT AT IS Al el i AT Tt TomTioe &y camgart

T e m e e hETnE e e
Eq prr'ia'lsavl::ecmta::ta 33,000 Srpmng costs 52 000 Computar and primer supoies
51,000, Tl ecomunicalians 33,000

COMECaTIRACCMHTRACTUAL COETS I ST OCETS

FUBTOTAL IRECT COET S FOR NIMTEL BUDSET PERIOD rie fe Sece Sege) * |

CCMSCRT I RACCHTRACT AL CCSTS I S ASILTIES AMD ATPAMMSTRATI VG COSTS

TOTAL MRECT COET & FOR NITLAL BUCEET PERIOD * |

EBIRSSTTR Ony: FEEREQUIESTEY

S TED (Tl SRS Tmgm S g S
A SEEVICEy

*,

LN

7 5, _QPLJNS%
= (@ s Q‘a NIAID CTU Pre-Application Meeting

Divides budget into
specific cost
categories.

Include a
breakdown of
Iitems within
each category.
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Budget Categories.Form Page 5

= Provides a breakdown of
future year costs by
e category and per year.
""" === = Also includes a section for
narrative justification to
support your requested
budget. Provide justification
by categories and items.

= Additional pages will be
necessary for thorough
justification

pR
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ﬁ Budget Categories
Categories for review and discussion

¢ Personnel

¢ Consultant

¢ Travel

& Hospital Research Patient Care
¢ Other Expenses

¢ Consortia and subcontracts

;w""“‘a :§}L WS%.
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Principal Investigator/Program Director (Last, First, Middl e):

Budget Categories

Personnel

Grant, Apple B_, MD PhD

DETAILED BUDGET FOR INITIAL BUDGET PERIOD

DIRECT COSTS ONLY

FROM

05/01/2006

THROUGH
04/30/2007

PERSOMNHMEL fAppiicant organization only) o, DOLLAR AMOUNT REQUESTED {omif canfs)
TYPE EFFORT IMNST.
ROLE OM APPT. oM BASE SALARY FRIMGE
MAME PRCOJECT {months) PROW. SALARY REQUESTED BEMEFITS TOTAL
Frincipal
Apple Grant Investigator 12 0.0
Carmen Clinician Resesarch 12| 1000
Clinican
Steve Coordinator Site 12| 1000
Coordinator
Clinical
vy Meedle g 12 100.0
Larry Labcoat Lab/Nurse 12| 100.0
Assistant =
Cathy Communicator Interviewer 12 100.0
TBMN Med. Tech 12 100.0
SUBTOTALS -

COMSULTAMNT COSTS

Consultant & 3200 hours @ $50 per hour $15,000; Consultant B 40 hours @ 100 per hour

The people listed here must be employees of the applicant

organization( item # 9 on 398 face page)

TN

NIAID CTU Pre-Application Meeting
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Buidget Categories
Personnel Chart Clarification

Principal Investigator/Program Director (Last, First, Middie): |[Elp=lgisraysTo] [0 = N DN =y 1]

DETAILED BUDGET FOR INITIAL BUDGET PERIOD FROM Ll i® i
DIRECT COSTS ONLY 05/01/2006 04/30/2007
FPERSOMMNEL [Applicant crganization only) o DOLLAR AMOUNT REQUESTED jomif cenfs)
TYPE EFFORT INST.
ROLE QRN APPT. oM BASE SALARY FRINGE
MNAME PROJECT {months) PROL. SALARY REQUESTED BEMEFITS TOTAL
Principal
Apple Grant Investigator /v 12 ﬁ_[} /v
s Resesarch
Carmen Clinician Clinican/ 12 1000
Steve Coordinator - E;'P/ 12 'I}LB/[}
ocopdinator
Ivy Needle /ﬁ macal 12 " 100.0
Lab/Murze
Larry Labcoat Assistant 12 1000
Cathy Cnn'imunicaty/ %iewer 12 1000
TBM Med Féch 12 1000
BTOTALS
COMSULT.
Cons nt A D[} houfs @ $50 per hour $15,000; Consultant B 40 hours @ 100 per hour

r year employed by applicant orgamzatlon

I

~ T
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Budget Categories
Personnel Fringe Benefits

In addition to salary some organizations provide Fringe
Benefits as part of overall compensation to their

employees.

% Fringe Benefits may include such employee costs as Insurance;
Sabbatical Leave; Retirement Savings; and/or Dues and Fees for
membership in professional organizations.

¢ Fringe Benefits are an allowable charge, if they are included in
a formally established and consistently applied practice of the
applicant organization. Requests for Fringe Benefits must be in
proportion to the effort devoted to the project

h oAb A A
wr W wr

Ty S Y
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Budget Categories

Consultant Costs

TaN Las Tark 12| 100.0

JUETOTALY *

COMSLLTANT COSTS
Cansutant A 300 hours  3:50 per hour 313,000; Cansuiiam B 40 hours & 100 per hour

v AT e

L e B L e O e e ]

¢ A professional hired to provide advice, guidance or service
for a fee. A consultant is NOT an employee of the applicant
organization.

-;5-.-?“""“4-% g‘éﬂ‘ JN@%
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Budget Categories
Eqmpment

I PR L F L CRIRR N PR R S R el IR P R RS N IR A IR e N

iimer 54000 desop computers 3@ $1,000 83 - Cenitugs $1 200 ELIZA pate reder

m MORTIDE Sy iSRRG

Chamicas and svems 52,500 | ahoratary Suppiles 53,500; Disposabies 53,000,
Lympihocyls profieralion 2553ys 57,000; Sispol reagants $1,500

¥ Equipment: Generally defined as an instrument,
machine, tool or that can be used for more than

one year.

& Request equipment necessary to do the proposed
work, itemize cost per item.

e
oy
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Budget Categories

Supplies

BRI LTS A IR Rl NIRRT R R R, L PRI L U A TR R e

Freezer 4000, GesKiop computers 3@ $1.000 &3 ; Cermihige 1 200; EL A paleresder

m MORTIDE Sy iSRRG

Chamicas and svems 52,500 | ahoratary Suppiles 53,500; Disposabies 53,000,
Lympihocyls profieralion 2553ys 57,000; Sispol reagants $1,500

¢ Small items and other materials used for project.
Examples include chemicals, glassware, etc.

¢ lItemize requests and include calculation: ELISA Kits
# of kits X cost per kit = $27

e
oy
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Budget Categories

Travel

263 Tave- gaent recrument vals o shaE, garicigant bave

P —

TERTRNT
ALTRAATICNS AND RS RTICNS faamie &y cEegry)

& Request travel necessary for project. Such as travel
to visits sites, participant recruitment.

¢ Grantees are required to use US Flag carriers or
code-share carriers to the extent possible. One
exception is travel within a foreign country.

.
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Budget Categories

Research Patient Care Costs
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¢ Definition: Costs of routine and ancillary services
orovided by hospitals to research participants.
Rates are developed for US hospitals and are
consistent with US Medicare reimbursement.
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Budget Categories

Research Patient Care Costs
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@ Hospital Research Patient Care Rates are for
domestic grantees only. All Grantees may request
necessary protocol and patient related costs In
other budget categories on the PHS 398 form

pages.
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Budget Categories

Recap Research Patient Care

& Definition: Cost of routine and ancillary services
orovided by hospitals to research participants.

¢ Rates are developed through DCA for U.S.
Hospitals only. Rates are consistent with Medicare
reimbursement and include F&A.

@ These DO NOT apply to foreign grantees
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ﬁ Budget Categories

Examples of Allowable Research
Participant /Patient Costs

@ research protocol costs

& recruitment costs

& participant incentives and transportation
¢ clinical screening tests.
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a«. %‘Oﬁﬁ i‘a NIAID CTU Pre-Application Meeting March/April 2005



Budget Categories

Other Expenses

EE&Q%&E $3.000; Shipping costs 32,000 Comipuiar and primmiar suppiles
31,000, Tlscomunicaiians 33, 000;

DoOMNECET RN OCAT AT AL DTSR | DRRTT S

FUETOTAL MRECT COATE FOR IMITAL EUDOET FERMDD e s, Ssce nge! %

ST AN OO T I RACT AL COET R | =ACLUTRS AN AN ERAT Ve &S

TOTAL DIRECT CDATE FOR INITAL EUDGSET PERIDD 3 |

& Other items that are necessary for the project.
Examples include communication costs, service
contracts, lab costs, participant incentives, etc., etc.
Itemize costs.

ASEEVICEy
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Budget Consortlum

COMSORTIUMICOMNTRACTUAL COSTS DIRECT COSTS f EQ,BBD
SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD ¢rtem 73, Face Page) /{ 297 B8R0
COMSORTIUMICOMNTRACTUAL COSTS | FACILITIES ARMD ADMIMISTRATIVE CDST§/ f 11 .43['
TOTAL MRECT COSTS FOR INITIAL BUDGET PERICGD / $/ 234 290
SBIR/STTR Only: FEE REQUESTED / /
name PHS 335 (Rev. 03/04) Page Form Page 4
F Les Bailey I actig atsr 100 70,000 7,000 750 7750
Tina Turner Re;s:’:“ 12 500 24,000 12,000 510 12610

T |l swl least two Page 4

EZUIPWMEN T [rehaier

TUOPPLIES (=hise o]

Gensral Labc\ra‘tc\r‘f Supplles

the application which

2,000
TRAVEL
e T cludes the totals for each
| PUTPATIENT
TERATEING AND HENUGWATFIND (RIS oG By L

——— consortium budget

Shlpplng and courier SEFVICES
.
2. For each consortium

CONSORTIIMCONTRACTUAL COSTS | DIRECT COSTS 22 560
SUBTOTAL DIRECT COSTE FOR IMITIAL BEUDGET PERIQD g&m Ta Face Page) 4
CONSORTIIMCONTRACTUAL COSTS [ FacimiES aND ADMINETRATIVECOSTS 11 430
TOTAL DIRECT COSTS FOR INITIAL BEUDGET FERIOD % 4 290'

SBIR/STTR Onlv: FEE REQUESTED

______
oy,
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CONSORTIUM

Detail of Form Page 4 con't

CONSORTIUMCOMNTRACTUAL COSTS |

DIRECT COSTS 613,125

SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (iter 72, Face Page)

%,10?,500

COMSORTIUMICOMNTRACTUAL COSTS | FACILITIES AMD ADMINISTHATIV%TS / 212,183

TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD

$ 1319653

SBIR/STTR Only: FEE REQUESTED

OTHER EXPENSES (iterize by categond
Patient Reimbursement: 4,000
Laboratory Costs: 10,000

14,000
CONSORTIUMICONT RACT UAL COSTS | DIRECT COSTS
SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (iterm 72, Face Page) [ 270 625
CONSORTIUMICONTRACTUAL COSTS | FACLITIES AND ADMINISTRATIVE COSTS 11 5:31 B
TOTAL MRECT COSTS FOR INITIAL BUDGET PERIOD $ 385,93?'

SBIR/STTR Only: FEE REQUESTED

PHS 398 (Rew. 09004 Pa

ae Form Padae 4
| OTHER EXPENSES (femize by categonyd

Harborview Core Shipping and Courier: 2,000

Laboratory Costs: 30,000

32,000
CONSORTIUM/CONTRACTLIAL COSTS ‘ DIRECT co;r’s
SUBTOTAL DIRECT COSTS FOR INITIAL BUD GET PERIOD rter: 72, Face Page) $ 176 SDDI
COMSORTIUMICONT RACTLUAL COSTS ‘ FACILITIES AND ADMlNlSTRAleé COSTS 13,880
TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD $ 190 SBDI
SBIR/STTR Only: FEE REQUESTED /
PHS 393 (Rev. 09/04) Page Farm Pane 47

South Asia Clinical Research Site |

Patient Reimbursement: 4,DUDD"
Laboratory Costs: 19,125

14,000
CONSORTIUM/CONTRACTUAL COSTS | DIRECT COSTS
SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD gitem 7a, Face Page) $ 166 000
CONSORTIUM/CONTRACTUAL COSTS | FACILITIES AND ADMINISTRATIVE COSTS 83,000
TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD $ 249 UDDI
SBIR/STTR Only: FEE REQUESTED
PHS 358 (Rev. 09/04) Page Form Page 4

Application Meeting

Harborview Transition Costs

Enter the totals for
each consortium budget
on the budget page of
the applicant organization

& [Include Form Pages
4&5 for each consortium
partner/site]

March/April 2005



Budget Categories

Consortium Definition

A Consortium is a collaboration between the Applicant Organization and
another Organization that contributes to the research project.

A separate budget using PHS form pages 4 & 5 are required for the
Consortium Organization

ALLOWABLE COSTS in consortiums:

Direct Costs are the same types of costs as the host organization
Indirect Costs or Facilities and Administrative Cost.

For U.S. Institutions: use their negotiated rate; Non-US Institutions
are allowed up to 8% applied to direct costs less equipment.

S,
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ﬁ Budget Categories

Consortium Agreements

¢ A written agreement between the applicant
and consortium organizations, must be
negotiated in accordance with NIH Grants
Policy requirements.

¥ These agreements must be directly between
the applicant organization and each
consortium partner organization

Sf.,-r‘w-cz,.c,,‘ E‘\PL JN@%
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Budget Categories

Consortium Agreements, con’t.

¢ Note: a consortium partner’'s budget may not
Include a subcontract. This is called a “third tier”

relationship.

¢ Third tier relationships are not allowed, however
purchased service contracts are.

@ Actual consortium vs. purchased service or service
contract

Sffu"mﬁ g‘hﬂ‘ JNS%
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Grant Writing Workshop
Questions?
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